Summary: Twenty-nine consecutive patients with onychogryphotic toenails in whom conservative treatment had failed, were entered into the study over a one year period and followed-up prospectively for a further year. All patients were treated by simple nail avulsion. The incidence of recurrence was 27 out of 29 patients (93%); only five ofthese were symptomatic (17%). Only two patients required further surgery. We conclude that simple avulsion of onychogryphotic toenails offers symptomatic relief in the majority of patients, particularly in this elderly population in whom the use of a tourniquet may be contraindicated.
Introduction
The management of onychogryphotic toenails 
Discussion
The results of this study show that, as expected there was a high recurrence rate (93%). However, the majority of recurrent onychogryphotic nails were improved after simple avulsion and three-quarters of the patients were asymptomatic one year later. This study also emphasizes that, with the exception of a 3 year old boy who developed an onychogryphotic nail secondary to trauma, this condition principally affects the elderly population, and males and females are affected in similar numbers. Onychogryphosis should therefore be considered separately from ingrowing toenails.
The outcome of ablative procedures is variable with recurrence rates ofbetween 0 and 85% being reported, although these studies also included ingrowing toenails.' The only study to our knowledge which has attempted to analyse critically the results of three treatments specifically for onychogryphosis was a retrospective 3 year audit.2 The recurrence rates for avulsion, avulsion and phenolization, and nail bed excision were 82, 44, and 83% respectively. These rates were reduced to 59, 19 and 83% respectively when only symptomatic recurrence was considered. The incidence of symptomatic recurrence in the avulsion group was much higher (59%) than in the present study (17%), but our follow-up was only 12 months compared with a mean follow-up of 27 months in the previous report.
Since most recurrences are asymptomatic, simple avulsion of onychogryphosis offers a reasonable outcome, particularly where there may be a contraindication to the use of a tourniquet. In those symptomatic recurrences which fail to respond to chiropody, consideration should be given to germinal matrix phenolization. Further long-term prospective studies are required to assess whether recurrences after simple avulsion become symptomatic with the passage of time.
